2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE: ¢ X4/ \LFBz] Lealio Sotolongo

- [ ]
DOCUMENT # P96000053830 MSaY 13, 20011. g.oo am
1. Entity Name ecretal ’f O tate
SANSO ENTERPRISES, INC. 05-15-2001 90100 033 ***150.00
Principal Place of Business Mailing Address
6886 GULFPORT BLVD.. S. 6886 GLILFPORT BLVD.. S. e
§. PASADENA FL 33707 S. PASADENA FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  KG-3380296 Applied For
Not Applicable
2i t i 1t iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
R d._ B ] LSNP S A B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANCHEZ, GARY
Street Address (P.O. Box Number is Not Acceptable)
6886 GULFPORT BLVD., S.
S. PASADENA FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed namea of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired whan reinstating) DATE
9. This F:fnrporatign is eligiblg t? satisfy;ts Intangible FI:.A‘EQ;\I?V:;(!]! FFEE IS'||$|: 50.0;:} o 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do s0. Afer » 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DP O oelete TITLE Ol crange (7 Addiion | S
NAME SANCHEZ, GARY NAME S
STREET ADDRESS | $886 GULFPORT BLVD., S. STREET ADDRESS 3
onv-si-2¢ | S, PASADENA FL 33707 cv-st-2P @
o
TITLE DS O Delete TITLE Ocnange O3 Adetion | X
NAME SOTOLONGO, LEGLIO E NAME .
STREET ADDRESS | 6886 GULFPORT BLVD., S. STREET ADDRESS
CITY-§T-71P S. PASADENA FL 33707 CITY-ST-2IP
" Tme T T T DTeee o f e T h ) T Dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITy-S1-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
e -~ [ pelate TITLE [(JChange [ Addition
NAME - T, . NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZiP: & ) CITY-ST-ZIP
13. | hérgby'ce_rtify that the information\sdpplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny®)ih an address, with all other like empowered.

_ s - e A o
," IATURE ANR-TYPED OR PRINTERAME OF SIGNING GFFICER OR DIRECTOR

//%@%/ 727-347-6020

ﬁ)ale Daytime Phone #




